
STATE  
- - 

PROPOSED  REGIONAL  

AND  

NEW  AS  

DEPARTMENT OF HEALTHAND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION 

TRANSMITTAL AND NOTICE OF APPROVAL OF 
- PLANMATERIAL1HEALTH CARE FINANCING ADMINISTRATION 

TO:ADMINISTRATOR 
HEALTH CARE FINANCING ADMINISTRATION 
DEPARTMENTOF HEALTHSERVICESHUMAN 

5. t ype  OF PLAN MATERIAL(Check One): 

FORM APPROVED 
OMB NO. 09380193 

11. TRANSMITTALNUMBER: (2. STATE: 

2001-m florida 
'3. PROGRAM IDENTIFICATION: TITLE XIX OF THE SOCIAL 
1 SECURITYACT(MEDICAID) 

4. DATEEFFECTIVE 

July 3 - p  2000 

NEW PLAN AMENDMENTTO BESTATE CONSIDEREDPLAN @ AMENDMENT 
~~ -~~ ~ 

COMPLETE BLOCKS6 THRU 10 IF THISIS AN AMENDMENT separate Transmittal for each amendmenta . 

6. FEDERAL STATUTE/REGULATION CITATION: 

42 CFR 440.1 
8. PAGENUMBER OF THE PLAN SECTIONOR ATTACHMENT: 

1' g o v e r n o r ’ s  REVIEW (Check One): 

GOVERNORS OFFICE REPORTED NO COMMENT 
0COMMENTS OF GOVERNORS OFFICE ENCLOSED 
0NO REPLY RECEIVED WITHIN45 DAYS OF submi t ta l  

12. SIGNATURE OF STATE AGENCY OFFICIAL: 

15. DATE SUBMITTED: 

7. FEDERAL BUDGET IMPACT: 
a. FFY 20.00 !$ 2,435 
b . F F Y a !$ 9,830 

9. 	PAGE NUMBEROF THE SUPERSEDED PLAN SECTION 
OR ATTACHMENT ifapplicable 

OTHER, AS SPECIFIED: 

FORM HCFA-179 (07-92) instructions on Beck 



Attachment 3.1-A 


7/1/2000 	 O U T P A T I E N T ,  services Services are limited 
to a maximum of 21$1,500 for non-EPSDT recipients 
years of age and over per fiscal year. Therenois 
limitation for EPSDT recipients. The$1,500 limit 
may be exceeded for emergencies, life-sustaining 
treatment, or any Medicaid-compensable outpatient
hospital service if the applicationof the limitation 

would result in the services being provided at a 

higher Medicaid rate elsewhere. 
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